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The nature of the lesion ib not clear, though the diagnosis of its situation 
presents no difficulty. 

“ The paralysis of the external oblique muscle of the right eye points to a 
lesion involving the sixth nerve or its nucleus on this side. Since the internal 
strabismus of the right eye was accompanied by a loss of power of movement 
of the left eye toward the right, it is clear that the nucleus of the sixth nerve, 
and not the nerve alone, is affected, for it is only in cases in which a lesion 
involves the nucleus that complete paralysis of the external rectus leading to 
internal strabismus is accompanied by loss of the conjugate movement of the 
other eye. The nucleus of the sixth nerve is connected with that of the third 
nerve on the other side by means of the posterior longitudinal bundle. The 
facial paralysis on the right side is total for all kinds of movement—volitional, 
emotional, and reflex—and is accompanied by degeneration of the facial 
nerve, as evidenced by the absence of response to faradism. It is clear, 
therefore, that the paralysis is due to a lesion of the nerve itself or of its 
nucleus in the pons. The fact that the orbicularis oris muscle is paralyzed 
indicates that the lesion involves the nerve and not its nucleus only, for it 
appears that that muscle derives its nerve-supply from fibres which arise at 
the hypoglossal nucleus but run in the course of the facial nerve. A single 
lesion involving the facial nerve and the nucleus of the sixth nerve can only 
be situated in the lower part of the pons. In this situation the facial nerve 
loops closely around the nucleus of the sixth nerve, so that a gross lesion, 
such as embolism or hemorrhage, which destroyed the one, could not fail to 
destroy the other. 

“It is supposed that impulses of muscular sense are conveyed in the tract 
of the fillet; if this is so, the lesion must have extended as far forward as that 
tract, which lies at the anterior part of the reticular formation. It is obvi¬ 
ously a small lesion, since it does not spread in the slightest degree inward 
beyond the middle line, nor outward as far as the fifth nerve, the ascending 
root of which is situated immediately outside the seventh nerve in the de¬ 
scending part of its course.” 

The lesion may have been due to the sudden thrombosis of a small vessel — 
Lancet , No. 3G67. 

Sensory Dissociation following a Lesion of the Brachial Plexus. 

Verhoogen (Journal dt JUedecine , de Chirurgie , ct de Pharmacologic, 1894, 
No. 5, p. 65) has reported the case of a man who was thrown from a bicycle 
upon the right side of his body, suffering a subglenoid dislocation of the 
head of the humerus, together with loss of power, cyanosis, and depression 
of the temperature of the extremity, and loss of the radial pulse. The luxa¬ 
tion was readily reduced and the symptoms disappeared, with the exception 
of the loss of power. Electric examination made several days afterward 
disclosed the persistence of absolute palsy in the affected member, the supi¬ 
nator longus alone contracting upon active stimulation. All forms of sensi¬ 
bility were slightly impaired upon the arm. In the cutaneous distribution 
of the circumflex nerve, however, sensibility was entirely lost; while shooting 
pains followed the course of the ulnar nerve. The most striking feature was 
a loss of the muscular sense and of the sense of position of the member, so 
that the patient felt as though he had lost his arm. There was also- begin- 
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ning muscular atrophy, but no tedema and no cyanosis. The atrophy pro¬ 
gressed and the muscles presented quantitative electric changes. The treat¬ 
ment consisted solely in the application of galvanism. Shortly the muscular 
sense began to reappear and gradually the muscles increased In size, and 
sensibility returned. The application of a blister to the Bhoulder was fol¬ 
lowed by a disappearance of the pain, and voluntary movements were in a 
little while resumed. Improvement thus gradually progressed, although a 
aligbt impairment of sensibility in the course of the ulnar nerve persisted, 
and perfect power was not regained in the arm. It is believed that as a 
result of the dislocation the brachial plexus and the vessels were subjected to 
compression by the head of the humerus. It is considered unlikely that 
there are distinct centripetal nerve-fibres for the conduction of the several 
forms of sensibility, but it is surmised that the same fibres act as the con¬ 
ductors of all, and that under certain unusual conditions the axis-cylinders 
may retain their power of conducting certain sensations, although they had 
lost the power of transmitting others, different qualitatively or quantitatively. 

An Atypical Neurosis. 

Bauer (Berliner klin. Wochemchrift, 1894, No. 5, p. 113) reports the case 
of a boy, thirteen years old, the son of a neurotic father, and who, at all 
times excitable and susceptible to slight influences, displayed from time to 
time outbursts of anger approaching in character actual mania. On one 
occasion the boy almost caused the death of a comrade. At other times, and 
when there was neither occasion nor opportunity to vent his feelings, the 
child would for hours remain uncommunicative and preoccupied. At 
times there would be a period of restlessness followed by a passionate out¬ 
burst, like the aura of an epileptic attack. The peculiarity of the case 
resided in paroxysmal attacks of hypenesthesia of the right foot. The sen¬ 
sitiveness was so acute that the slightest touch was sufficient to threaten a 
convulsive seizure. The first attack set in abruptly, without premonitory 
symptom. It persisted for seventeen days without variation in intensity, 
and subsided with the same suddenness with which it had begun. After an 
interval of six weeks a second attack just like the first took place, involving 
the same parts, marked by the same intensity, and having the same duration. 
Milder attacks of similar character recurred thereafter from time to time. 
All were characterized by suddenness of onset and termination, and lasted 
from twelve to twenty-six days, being succeeded by a free interval of varying 
duration. In most instances the local manifestations consisted of increased 
warmth, relieved by exposure to cold. There was no spontaneous pain, but 
exquisite sensitiveness to even the slightest touch. Exceptionally there was 
oidematous, colorless swelling, and on two occasions erythematous macular 
redness of the skin of the affected part. As a rule, these manifestations 
alternated between symmetric parts of the feet. On one occasion the side of 
the neck in the distribution of the spinal accessory nerve was affected. 
Shortly after this last occurrence, complete loss of heariug in both ears set 
in suddenly, lasting for thirteen months, and disappearing with equal sud¬ 
denness. During the continuance of the deafness the local manifestations 
remained in abeyance. After the hearing had been restored two farther 
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paroxysms occurred, in the latter of which the hypenesthesia extended with¬ 
out intermission to the left foot, disappearing from both in the course of a 
few days. Now, for the first time, a feeling of weakness and uncertainty 
remained in both feet. Throughout the whole period of observation the 
general health had been conserved. Sleep was undisturbed; the appetite 
was good; the bowels moved regularly; growth progressed satisfactorily. 
The irritability remained excessive, but was not so marked as it had been. 
The opinion is expressed that the case belongs more properly in the category 
of erythromelalgia than in any other. 


A Case of Addison’s Disease, with Recovery. 

At a recent meeting of the Berlin Society for Internal Medicine, Neu¬ 
mann (Deutsche med . Wochenschrift, 1894, No. 5, p. 105) presented a man, 
fifty-seven years old, in whose case a diagnosis of Addison’s disease had 
been made by competent authority, but who had been free from symptoms 
of the disease for a number of years. There was nothing noteworthy in the 
family history. Syphilis and alcoholic excess were denied on the part of the 
patient. He had had relapsing fever at the age of thirty-seven and typhus 
fever at the age of forty-three. AVhen forty-nine years old, marked asthenia 
rather abruptly made its appearance and continued with progressive inten¬ 
sity. The man came under observation after having fallen unconscious on 
the street. At the time sleep was disturbed, breathing was difficult, and 
Blight cough was present The general nutrition was fairly well preserved, 
but the skin generally presented a reddish-browu discoloration, resembling 
the hue of an Indian, or of coppery bronze. Upon the face and the 
upper and lower extremities the color was rather of a yellowish-brown, while 
upon the trunk it was darker, and particularly so upon the neck, the lateral 
aspect of the thorax, the abdomen, the flexures of the knees, the sacral 
region, and the anal folds. The color was not especially marked upon the 
nipples and the genitalia. The conjunctiva was pale and not discolored. 
The lips and the mucous membrane of the cheeks, and in less degree the 
hard palate, presented bluish-black punctation, but otherwise appeared in¬ 
tensely anajmic. The soft palate and the pharynx displayed no change in 
color. A soft systolic murmur could be heard at the left base, and a loud 
hum in the veins of the neck. No noteworthy abnormality was detected in 
the lungs, liver, spleen, or kidneys. The physical weakness was extreme. 
Sensibility was not deranged. Tremor was present, associated with a feeling 
of chilliness and aggravated by intended movement. Improvement was ex¬ 
ceedingly slow and interrupted. More than two years elapsed before the 
patient was able to get about in his usual way, and it was some months later 
before he ivas able to resume his occupation as a coal-carrier, and then not 
with the same degree of vigor as before. The intention-tremor never entirely 
disappeared, and was intensified by intercurrent disease. At no time, how¬ 
ever, had there been spasm, atrophy, or ataxia. The tendon-reflexes gener¬ 
ally were, and remained, exaggerated. The special senses displayed no 
abnormality and the fundus oculi presented no unusual pigmentation. For 
a time there was pain below the level of the false ribs on either side. As the 
ansemia subsided the basic systolic murmur and the hum in the neck dis- 
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appeared. For a time the urine contained an undue amount of indican. 
Subsequently to his recovery the man had successively an attack of pneu¬ 
monia involving the lower lobe of the left lung, an attack of influenza, an 
attack of supra-orbital neuralgia, a second attack of influenza, an attack of 
sciatica, and finally a third attack of influenza. Numerous examinations of 
the blood were made and the number of red cells was found to vary between 
1,180,000 as the minimum, and 7,700,000 as the maximum, without increase 
in the number of colorless cells. The maximum was reached long before 
recovery had set in and a return to the normal uumber had taken place. 
This is construed to indicate the occurrence of a regenerative hyperplasia of 
the red blood-corpuscles comparable to that which takes place after loss of 
blood by hemorrhage, as well as in the course of other diseases attended with 
blood-disorganization. 
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Contribution to the Study of Anal Tuberculosis. 

Hartmann contributes an exhaustive article (Revue de Chirurgie , 1894, 
No. 1) on this subject. He states that tuberculous fistulas in the region of 
the anus may originate in neighboring organs, as the prostate, adjacent 
bones, etc. There is also a variety of peri-anal subcutaneous tuberculous 
gumma which corresponds to those found in other regions. With these the 
author does not concern himself. Particular attention is called, however, to 
a form of tuberculous ulceration peculiar to this region, and which appears 
at the muco-cutaneous margin of the anus, usually just within the canal, and 
results in the formation of a fistula. The relation of anal fistula to pul¬ 
monary consumption is of interest. In G2C phthisical patients the author 
found and operated upon 31 fistula. The proportion was G per cent, in men 
and 3.5 per cent, in women. In 48 cases upon which the author operated for 
fistula, undeniable signs of pulmonary tuberculosis were found 23 times; 
2 other patients gave a tubercular family history; while in 23 cases the 
patients seemed to be free from tuberculous trouble. Of 114 cases of diar¬ 
rhoea in phthisical patients, 8 were found to have fistula, a proportion a little 
larger than that found in all tuberculous cases. In only 1 case in the 48 
patients operated upon did the diarrhoea continue after operation. 



